Students’ Preferences for Modes of Teaching in Basic Medical Sciences by Shaikh,, Abdul Rehman
5ournal of Rawalpindi Medical College (JRMC); 2015;19(1):93-95 
 93 
Original Article 
 
Students’ Preferences for Modes of Teaching in Basic 
Medical Sciences 
 
Abdul Rehman Shaikh, Abida Sultana,  Muhammad Yousuf Aziz 
Department of Community Medicine Department, Rawalpindi Medical College, Rawalpindi. 
 
Abstract 
Background: To  study the students preferences 
for mode of teaching in basic medical sciences.  
Methods: A cross-sectional descriptive study was 
carried out among the students of Rawalpindi 
Medical College, Rawalpindi for a period of two 
weeks during April-May, 2014. About 105 students 
were recruited for the study by systematic random 
sampling. Data was collected by a structured 
questionnaire to obtain information regarding   
socio-demographic profile of the students, boarding 
status, pre-medical educational history, most 
preferred teaching method and proposed reason for 
the preferred teaching method. The responses of the 
students for preference of teaching methods were 
rated by using 5 point Likert scale (1=strongly 
disagree, 2=disagree 3=undecided, 4= agree, 
5=strongly agree). The data was analyzed by using 
SPSS version 21 and Microsoft Excel 2003.  
Results: Of the total 105 respondents, 102 were  
females and 33 were males. About 48% students 
were boarders while 52% were non-boarders. 33% of 
students belonged to 3rd year, 32% to 4th year and 
34% to final year MBBS class. 8% students received 
their premedical education in Cambridge schooling 
system while 92% were brought up in the general 
schooling system. Majority (80%) students in present 
study agreed that interactive session is the better 
learning method. 39% were of opinion that the 
interactive session is comparatively the better rated 
teaching method for studying basic sciences of 
MBBS course. Reasons favoring their choice include 
interactive participation by 58% respondents, 44% 
were sure that it initiates confidence building and 
54% considered it as attention seeking approach. 
 Conclusion: Interactive session is a preferred 
teaching choice of medical students in basic sciences. 
Reasons favouring their choice include interactive 
participation, confidence building and its attention 
seeking approach. 
 Key Words: Teaching methodology, basic medical 
sciences. 
Introduction 
       Learning is an active process in a medical school 
and it has become essential nowadays to utilize an 
approach to teaching and learning best suited to the 
needs of the students.1 Teaching in most Asian 
countries is dominated by teacher-centered 
classrooms. 2 Currently, lectures are the method of 
choice to get across a large amount of theoretical 
information transferred to a large group of learners at 
one time. . As a result, the medical educators face the 
challenge of teaching larger classes while maintaining 
and improving the quality of medical education.3   
Undergraduate medical education in third world 
countries nowadays is confronted with new challenges 
and innovations. Despite the availability of best 
teachers to medical students, their performance has 
gone down.4           
            The emerging trend all over the world is to 
have a problem-based, integrated student-centered 
medical curriculum, demanding active participation 
from the students and facilitating self-directed 
learning. There seems lack of consensus as to the best 
teaching and learning method for medical students.5 It 
is well known that no system could be fool proof in its 
application; it must be modified and applied to suit 
the needs of students in a particular infrastructure.6   
           There is a gradual increase in medical colleges 
and universities in Pakistan. Uptil the year 2013 there 
were about 91 recognized medical colleges enrolling 
12150 medical students on yearly basis adopting 
different teaching styles.7 In a previous study 
conducted at Rawalpindi Medical College students’ 
majority expressed that PBL leads to better 
understanding of the subjects and invokes self learning 
habit among students.8 
Subjects and Methods 
     This descriptive cross-sectional study was carried 
out among 3rd, 4th and final year MBBS students of 
Rawalpindi Medical College, Rawalpindi for a period 
of 2 weeks during April-May 2014. A sample of total 
105 students was selected by systematic random 
sampling in such a way that after random selection of 
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roll No. 4, every 8th roll number thereafter was 
enrolled in the study. In this way, 35 students from 3rd 
year, 34 from 4th year and 36 from final year MBBS, 
class participated in the study. First and second year 
MBBS students were not included in the study as they 
are being introduced with different modes of teaching 
in basic sciences. Selection of students was not on 
academic performance base.  Students pairs were 
made to collect data on the structured questionnaire to 
avoid any biased entries.  Data was collected by using 
a structured questionnaire having open and close 
ended questions. The questionnaire contained 
questions pertaining to socio-demographic profile of 
the students, boarding status, pre-medical educational 
history, best rated teaching method and proposed 
reason for the preferred teaching method. The 
preference of teaching methods were rated by using 5 
point Likert scale (1=strongly disagree, 2=disagree 
3=undecided, 4= agree, 5=strongly agree). The data 
was analyzed using SPSS version 21 and Microsoft 
Excel 2003. Informed consent was taken from each 
study participant before filling the questionnaire and 
anonymity was ensured.  
Results 
     Of the total 105 study participants, 70% were female 
and 30% were male students.  Among these 48% were 
boarders while 52% were non-boarders. 85% students 
belonged to upper social class with monthly 
household income >30,000 rupees while 11% and 4% 
students belonged to middle (monthly income 10,000-
30,000 Rs.) and lower social class (monthly income 
<10,000 Rs.) respectively. Of the total respondents, 8% 
students had a premedical history of Cambridge 
schooling system while 92% were brought up in the 
general schooling system of the country. 
 
Table 1: Preference of Teaching Method in Basic 
Sciences Rating as Percentages by Likert Scale 
 Likert Scale  
 
 
 
Teaching  
Method 
Strongly 
Disagree 
Disagree Undecided Agree Strongly 
Agree 
Lecture 11.4 16.2 13.3 48.6 10.5 
Demonstration 8.6 5.7 16.2 46.7 22.9 
Interactive 
Session 
8.6 5.7 5.7 40 40 
Individual 
Presentation 
18.1 16.2 11.4 36.2 18.1 
Problem Based 
Learning 
12.4 14.3 10.5 37.1 25.7 
     Majority  (80%) of medical students agreed that 
interactive session is the teaching method of their 
choice in basic sciences of MBBS studies. 69.6% 
favoured demonstration while the liking for lectures is 
59.1% only (Table 1).  Thirty nine percent of students 
rated interactive session as the most suitable teaching 
method for studying basic sciences of medical studies 
(Table 2). Fifty eight percent of students  students were 
of view that interactive session is students centered as 
there is interactive participation. 44.06% felt that 
interactive session is an attention seeking method and 
54.50% said  that it has a confidence building 
approach. 28.6% and it as an informative process 
(Table 3). 
Table 2: The Comparative Rating of Teaching 
Method in Basic Sciences 
Teaching Method Percentage 
Lecture 19 
Demonstration 28 
Interactive Session 39 
Individual Presentation 0 
Problem Based Learning 14 
Table: 3 Proposed reasons for preferred 
 teaching methods (%) 
   Reasons 
 
 
 
Methods 
Interac
-tive 
Partici-
pation 
Attenti
-on 
Seeking 
Teacher 
Facilitat
-or 
Inform
ative 
Practic
al 
Learni
ng 
Confide
nce 
Buildin
g 
Others 
Lecture 3.07 18.06 43.07 27.90 11.10 0 31.40 
Demonstr
ation 
21.50 32.20 25 35.90 50 18.10 16.90 
Interactive 
Session 
58.40 44.06 12.50 28.60 16.60 54.50 25.90 
Problem 
Based 
Learning 
16.90 5.08 18.75 6.70 22.20 27.20 16.60 
 
Discussion 
       Our study had a slightly higher representation of 
females 70% as compared to males which is similar to 
the study conducted by Adib-Hajbaghery M.et al with 
52.5% and in another study conducted by Carpenter 
JM et al female representation came out to be 82%.3,9 
The reason for this difference in our study is because 
medical profession is not the preferred choice of males 
nowadays. Moreover the existing open merit policy of 
the government in lieu of quota allocation, 
predominantly for male medical students has also 
lowered the proportion of males in medical schools. 
On likert scaling 80% of students in our study strongly 
agreed or agreed that interactive sessions are better 
learning choice. Similar figures of 85% were obtained 
in a study conducted in India by Debasis BD.10 This is 
so because they feel that it could improve students' 
thinking, gives them the freedom to voice their 
opinion, a better platform for student-teacher 
interaction and builds confidence with a positive 
competitive spirit. About 69.6% of the respondents 
favoured demonstration followed by 59.1% who chose 
lectures for teaching medical curriculum. While in a 
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study conducted in an Iraqi medical school 85.5% of 
the respondents opined that content based, teacher 
centered lectures pose problems for student’s 
motivation to active participation in discussion and 
therefore they show lack of interest in the learning 
process.11 Small group teaching supplemented with 
different teaching aids   such as audio-visual support, 
motivation and facilitation for participatory discussion 
in the under graduate medical studies around the 
world has made classes more interactive and 
interesting.12,13  Problems have been reported in a 
number of international studies in the third world 
countries like ours about the current teaching methods 
like lectures and other didactic methods with large 
number of students in the lecture hall, teacher-
centered curriculum, lack of facilities and 
infrastructures suitable for proper teaching and 
inadequate number of poorly trained teaching staff. 
14,15,16  Pakistan despite of current security challenges is 
spending 0.4% of the GDP in public health sector in 
the 2013-14 budget which is far less than United 
Nations recommendations of a minimum of 2%.17   
Though the innovative interactive teaching sessions 
with fringe modern day teaching aids fascinates 
medical students but the paucity of resources with red 
tapes and inadequate health system of the country 
makes it non-generalizable in near future in the 
existing circumstances.   
     In this study 39% students have rated interactive 
sessions as the better comparative learning option in 
basic sciences of medical studies while on contrary a 
study on teaching methods in Shifa College of 
Medicine, Islamabad, showed that 67% of the students 
wanted lecture base learning and PBL going on side by 
side.18 This might be due to the fact that the medical 
students are exposed to the routine teacher centered 
lecture base learning in large group since their 
premedical studies days and modern day trend of this 
different two way teaching option attracts them.  
Interactive session is student centered learning style 
with learning opportunities for all participants in a 
didactic and democratic way. The friendly 
environment of interactive session in small groups 
setting, with open discussions and participation suits 
learning of rather difficult theory topics of basic 
sciences of MBBS curriculum.  The routine chalk and 
talk teaching method in combination with interactive 
sessions, multimedia presentations and internet 
facilities will synchronize each other and importantly 
students can cope pace with this swiftly changing field 
of medical education.  
Conclusion 
Interactive session is the preferred teaching choice of 
medical students in basic sciences. On likert rating 
scale, majority of respondents have  agreed it to be an 
effective way of teaching theory. Reasons favoring 
their choice include interactive participation, 
confidence building and its attention seeking 
approach.   
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